MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _163-'.'043789

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Reqiytration Distric Wéﬁ Primary Reglatratian District No oo ad Registrar's N - ng STATE FILE NUMBER
DO NOT WRITE AMENDED —ﬁt—L—.ED WV'_‘,Z'T _— - S Registrar’s No. 4]

ON THIS STUB Ve g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. |f institution: Residence before

N JACKSON * STAT w1ssoury U™ gackson admission)

b. COI'LY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insicte Limits

OR
TOWN ANSAS CITY 10 ura TOWNKANSAS CITY Yoo O No [

1 €. FULL NAME OF (If NOT in hospir. ive | tion, Inside Limita . STREET f Pa ive lacation Redl Faren
- piral, give lacan Limit d EE .
) {If cu e, @ ) etide on Fs

230 18R 4 INSTIFUTION oT, JOSEPH HOSPITAL YeeD NeD 4705 GLADSTONE BLVD. Yes [0 No[J

3 3. NAME OF DECEASED Firsr Middle Loat 4, DATE Month Day Year
4

VS 300
Rev. 4/59

DATE AMENDED

(Typa or print) HARRY EUGENE BOYLE DEATH 10 29 1963

£ 5. SEX 4. COLOR OR RACE 7. maried 15 Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [] 6/7/1901 &2 Maonths Days Houra MIn,
10a. USUAL QCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I f king life, [f retired . . -
MaclTRIEYS! working life, even fretied) R afiner Elevator CoJ Mercer County, Missoupi  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Boyle Frances King Lavina Bovle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown] | {If yes, give war or dates of servi .
No LLavina Boyle 4705 Gladstone Blvd, K.C. eMo.
18. CAVUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a}

—
z
w
=
S
]
Q
a

Conditions, if any, DUE TO (b)
which gave rise 10
above couse [a),
slating the under-
lying cause  last. DUE YO (<)

T
PART 1l. QTHER SIGNIFICANT C PARY {11, 1§  deceased was femsle wos
o :?ilense condition give {a} there a pregnancy in last 90 deys.

ID Yes 0O Ne [ O Unknown

WAS AUTOPST . HOMICIDE - 9 ROW{ NI JURY OCCURRED. (Enter nature of iniury in PART [ o PART IT of ifem 18]
PERFORMED? O o (w]
YES 0 NO D]
_TIME OF  Houl Month, Day, Year |
INJURY A.rn.
p.m.
TNJURY OCCURRED Z0s. PLACE OF INJURY [£.9., in o about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [2 farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK []

L er g ;o
. | attended the decemed from ,/0 - )"_ -é i te. w-' ;71 ]gla“ Law :?r; alive on. /p - 2~ ;’F &ﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Death occurred at, z -_2'6 S m m on the date stated sbove, and to the best of my knowledge, from the causes stated.

egree or 1itke) 22b. ADDRESS

27¢. DAE SIGNED
27a. $|GNATURE L
o £ Wb ot |7 0 & proadectssd Loj /53
3 23b. DATE ?E OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or &{mm / (sn}ﬂ
M

11/1/1963 e Grove Cemetery Trenton, Missouri
(024, FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGMATURE

.H. Blackman & Son Kansas City, Mo. /6 —~3o ~(b3 &&Q__AL_

(Licensad Embalmer’s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
F. O'Malley wmepicaL certipication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
| hereby Eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by Student Embalmer No._-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noq'%%%

P. O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the above constitutes grounds for revocation of license). : ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




